2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K15808 .
1- Enity Name May 19, 2000 8:00 am

PROFESSIONAL BOWLERS, INC. Secretary of State

05-19-2000 90037 003 ***150.00
Principal Place of Business Malling Address
237 § UNIVERSITY DR 237 S UNIVERSITY DR
OAVIE FL 33324 DAVIE FL 33324-5838
us us
1614059
P > AR AR R MDA
-2 Suite, Apt.# ator = . Sute.dpt#ete DONOTWRITE INTHISSPACE _ = B
City & State City & State 4, FEl Number Applied For
65—0030294 MNot Agplicable
Zlp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMITO- ROBERT P Street Address (P.O. Box Numger is Not Acceptable)
- 2317 S UNIVERSITY DR
DAVIE FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applcable {NQTE: Registered Agent signatura required when reinstating} DATE
9" This Cofparation s eligible 1o satisty itsintangible - P~ FILE-NOWIH-FEE4S: 315000 e \ectiGn Cal F . I
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eru ot Fund gﬂ Opnetl;ig;nmi:nanmng O fdsd'e%qo“g::e T
(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE P [T Delete TITLE Clchange  [3 Addition

NAME SAPNAGIS, FRANK ! NAME

STREET ADDRESS | 2317 § UNIVERSITY DR STREET ADDRESS

CITY-ST-ZIP DAVIE FL CITY-ST-2IP

TITLE VP [ pelete TILE [ change [ Addition

NAME COMITO, ROBERT P. NAME

smeer aonress | 2317 S UNIVERSTIY DR STREET ADDRESS

CITY-57-21P DAVIE FL CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [Jchange [ Addition
“HAME -~ - : e . NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITy-S7-2IP

TITLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP ] . CITY-ST-ZP

TTiE o S O Delete TITLE [OJ change [ Adaition

NAME ‘ o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certify that the informalion supplied with this filing toes not quality for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ih.an address, with all like em 7

SIGNATURE: » A §/a2 /60

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare’/ / Caytime Phone 4

CR2E034 (9/99)



